
APPENDIX 3

Aplication No.(s):
(ounty-assigned application numffis), to bc antered by County Staff)

SPECIAL PERMIT/VARHNCE AFFIDAVIT

DATE: f - )b _"3\*
(enter date affidavit is notarized)

I, , do hereby state that I am an

lll [62-

qf YVc*-.t

Ti tl. 6r'rJrts''

*t

Ka*\fr udJin
(enter nanre of applicant or authorized agent)

(check one) tf applicant

t 1 applicant's authorized age,tt listed in Par. l(a) below

and that, to the best of my knowledge and belief, the following is tnre:

l(a). The following constitutes a listing of the names and addresses of all APPLICANTS, TITLE
OWNERS, CONTRACT PURCIIASERS, arrd LESSf,ES of the land described in the
application,* and if any of the foregoing is a TRUSTEE,+r each BEI\IEFICIARY of such Erust,

and all ATTORNEYS and REAL ESTATE BROKERS, and all AGENTS who have acted on
behalf of any of the foregoing with respect to the application:

GIOTE: All relationships to the ap,plication listed above in BOLD print must be disclosed.
Multiple relationships may be listod together, e.g., Attorney/Agenf Contract Purchaser/Lessee,
ApplicrnUTitle Owner, etc. For a multiparcel applicetiorl list the Tax Map Numbe(s) of the
parcel(s) for each owne(s) in the Relationship column.)

AI'DRESS
(entrer first name, middle initial, and (enter number, stnoet, city, stde, and zip code)
last narne)

Kq*nr,, ,rddivl tfl-T"#'u;;Y3= u**
d / U to SLoeelhlrwccla'trcl QslY*

ft\nau R^,*iS\^ -;omi"fi[ ff'#-
Z>zc>'Sa

(check if applicable) t ] Ther,e are rnoFe relationships to be listed and Par. l(a) is continued
on a "Special PenniWariance Attachment to Par. l(a)" form.

ln the case of a condominiwn, the title owner, contract purchaser, or lessee of lDYo or rxlrs of the units
in the condominitrrr.
List as follows: Name oftrustee. Trustce for @, for the benefit of: (stgte
name of each beneficiarv).

RELATTONSHIP(S)
(enter applicable relationships
listed in BOLDabove)

Cflfu



Application No.(s):
(cormty-assigrred applicsion nuurber(s), to bc tntered by County Statr)

Page Two

SPECIAL PERMIT/VARIANCE AII'IDAVTI

DArE: -- 5 : 13 -, o,U
(enter date affidavit is notarizd)

t';l tbz-
l(b). The following constitutes a listing+** of the SHAREHOLDERS of all corporations disclosed in this

affidavit who own l07o or morc of any class of stock issued by said corporation, and where such

corporation has l0 or less shareholders, a listing of all of the shareholders:

(Nml lnclude SOLE PROPRIETORSHIPS, L&trTED LIABILITY COMPAIYIES, and REAL ESTATE
IIMESTMENT TRU STS herein.)

CORPORATION INFORMATION

NAME & ADDRESS OF CORI'IORATION: (enter comphte name, number, street, city, state, and zip code)

DESCRIPTION OF CORPORATION: (check gss statement)

t 1 There are 10 or less shareholders, and all of the shareholders are listed below.

t ] There are more than 10 shareholdsrs, and all of the shareholden owninglP/o or more of
any class of stock issued by said corporatioo are listod below.

t 1 There arc more than l0 shareholders, bW no shareholder owns l0plg.-gr-r[grp of any class

of stock issued by said corporation, and no shsreholders are listed below'

NAMES OF SHAREIIOLDERS: (enter ftrst name, middle initial, and last name)

fY/n

(chcck if applicable) I I There is more corporation information and Par. 1(b) is continued on a "Special
PermiWariance Attachmeat I (b)" form.

r.r All listings which include partsrerships, corporations, or EusB, to include the names ofbeneficiaries, must be broken dovm

successively rrrtil (a) only individual pers(xrs are listed or (b) tlrc listing for a corporation having more than l0 sharcholdrrs has

no sbareholder orming l0plo or more of any class of stoEk. In thc cas,e olaa APPLIQ4NT, TITLE OlyNEn, CONTMCT
PARCHASER, or LESIEE* o{the btd thd ls a pcrficfthlp, oorprdba, or frttst, sncrl srrccessrr€ brcafuwn rutst ltrclvde
a listiag andlurther btqHovn of oll of tr parhaas, of t* shudrolden rc ruquired obot'c- and of bcncfrbrb of otty
firsr* ,Srcr sr ccqsiw breo*fuvn nusl obo htc.bde brec*dat rc of ory panwthp, corpordlon, or tusl ovnlng 1F,4 or
nnre of the,4PPLICANT, TITLE OlrNER, CONTRACT PURCI,,4SER or LESSEET orfic btd. Lt r,iled llablllrt
conpoaia and rul ataU latuA*l fi.fi arrd rh* q,,ttsle,'la oft taled 6 coryordbts, w&h ttunfun bclng &ennn
the equtwlcnt of sharcholdan; mnog@ aarr*tt sholl ats bc ,bd. Use fodrote numb€rs to desipate puherships or
corpomtions, which have futh€r listin$ on an atta{hm€nt page, and refe;rqroc the sarne footrote nrunbers on the dtadme[t
Page.



Application No.(s):
(cormty-assigrcd aprplicaion nurn@s), to bc entc'red by Corurty Stafr)

SPECIAL PE RI}TIT/YARIANCE AFFIDAVTT
Page Thnee

DATE: f -\9- Z, 11
(enter date affidavit is notarized)

Lll faa
l(c). The following constitr.rtes & listing*t* of all of the PARTNERS, bott GENERAL and LIMITED, in

any partrcrship disclosed in this afEdavit:

PARTNERSHIP INFORMATION

PARTNERSHIP NAME & ADDRESS: (e,nter complete name, number, street city, state, ard zip code)

(check if applicable) t ] The aboveJisted partnership has qg_li$ited parhers'

NAMES AI\ID TITLE OF THn PARTNERS (enter first name, middle initial, last name, and title, e.g.

General Partner, Limited Partner, or General and Limited Partner)

N/ft

(check if applicable) [ J Ttrcre is more parhership information and Par. l(c) is continued on a "Special
PermiUVariance Attachment to Par. 1(c)'form.

*n All listings which include parherships, corporations, or t!$s, !o inctude the names of beoeficiaries, must be broken down
zuccessively until: (a) only individual p€rsons are listed or (b) ftc listing for a oorporation having mor,c Oran l0 shareholders
has no shareholder owuing lffo or morc of any clss of SEck. In lhe rce of an APPLICANT, TITLE OWNER,
CONTfuICT PARCIASER" or LEA$EE' of the lond thd is c pofiwnhlp, corpotdioa, or lrus4 sach tuccaniw brofuwn
llrotst t tclade a nsfiag ondfurthet brw*fuwn of all of tx NrfrErN, of iA shorcholden re reqabd abor;v, tnd of
bea{tcitnlrs of oty tnts* S\ch succxsiw brwkdopn ,rutsl olso kcbdc brca*fuwns of uy potnta*b, corpordion, or
trust owniag 1076 or norc otthc APPLICAN|, TfiLE OV IER, CONTkACT PURCIIASER, or LESSIEET otthc land
LfueAdAilW conpaata and retladclav*ntrattnsa udfi*qutvalett urefialcdu corprdbns,vilh n*athen
betag deaad the equlvakat otshareholdox; aanoging ,rrrrecrt shqil obo bc lislcd. Usc foourote numbcrs to dcsignatc
partnerships or corporations, whidr have firrtlrer listiry oo an atbchment page, and refercnce th€ sanre footnote nurnbers on
the mtachment page.



Application No.(s):
(county-assigned applirsion nunber(s), to be enterad by Couuty Staff)

SPECIAL PER}IIT/YARIANCE AFI'IDAVIT
Page Four

DATE: €- \3- z<,'''\
(enter date affidavit is notarized)

ufrb^
l(d). One of the following boxes must be checked:

I I In addition to the namss listed in Paragraphs l(a), 1(b), and l(c) abovc, the following is a listing
of any and all other individuals who own in the aggegate (directly and as a shareholdEr, parfrrcr,

and beneficiary of a tnrst) lVlo or more of the APPLICAIIT, TITLE OWNE& CONTRACT
PURCHASER, or LESSEE* of the land:

W Other than the names listed in Paragraphs l(a), l(b), and t(c) above, no individual owns in the
eggegate (directly and as a shareholder, paxtner, and beneficiary of a trust) l0olo or more of the
APPLICAIIT, TITLE OWNE& CONTRACT PURCIIASER, oTLESSEE* of the land.

2. That no membcr of the Fairfax County Board of Zoning Appeals, Planning Commission, or any
member of his or her immodiate household owns or has any financial interest in ilre subject land either
individually, by ownership of stock in a corporation owning such land, or through an intercst in a
partrership owning suoh land.

EXCEPT AS FOLLO\YS: W, If answer is none, enter'NONE" on the line below.)

!ow

There are more interpsts to b€ listed and Par. 2 is condnued on a

"Special Permit/Variance Attachmcntto Par. 2" form.
(check if applicable) t l



Application No.(s):
(oor.urty-a.ssigred aplicdion nrmber(s), to be ortered by Cottttty Statr)

SPECIAL PERMTUVARIANCE AFtr'IDAVTT

DATE: -' - l5-Zo\\

Page Five

(enter date affrdavit is notarized)

3. That within the rwelve-month period prior to the public hcaring of this application, no member of the

Fairfax County Board of Zoning Appeals, Planning Commission, or any membcr of his or her
immediate household, either dircctly or by way of partnership in which any of them is a partrer,
employeg agenl or attomey, or through a parfier of any of them, or through a corporation in which
any of them is an offrcer, dirwtor, employee, ogenq or attomey or holds l0plo or more of the

ouutanding bonds or shares of stock of a particular class, has, or has had any business or financial
relationship, other than any ordinary depositor or customer relationship with or by a retail
establishmeng public utility, or banlq including any gift or donation having a value of more than $1CI,
singularly or in the aggrcgute, with any of those listed in Par. I above.

EXCEPT AS FOLLOWS: (NOIE: If answer is none, entsr "NONE" on line below.)

N' lJ E

GI@: Business or finencirl rrtrrtionshipc of lhc typc dcscribed in this paragmph thet rrise rfter
the fiIlng of this rpplicrtion rnd beforr eech public he.rring must be discloscd prior to the
pubtc hearingr. See Per.4 below.)

(oheck if applicable) I ] There are more disclosur€s to be listed and Par. 3 is continued on a
"Special Permit/Variance Attachment to Par. 3" form.

Thatthe irformation eontained in this aftidrvit is complete, that all paftnershipo, corporetions,
and trusts owning l0oh or more of the APPLICAITaT, TITLE OWFIE& CONTRACT
PIIRCIIASER" or LESSEE* of the lrnd have been ligted rnd brcken down, and that prior to each
and every pubth herring on this metter, I will reeramine this aftidrvit ard provide any chrnged
or supphmental information, including business or fiuancial relatiorshipo of the type described
iu Peragraph 3 rbovg that arise on or efter the drte of thig appUcation.

WIINESS the followiug sigtrrturc:

(check one)

(type or print first narne, middle initial, last name, and title of signee)

/ tl$bu

4.

Subscribed and swom to before me this '13+L day of . I J r . zOl-L ,in the StatelComm.
of Vr ..q,1 ^ r 

a 

-, 

CounqtCiq /

AXDFESIYIrALIS
IOTARYPUILIC

conrciauvE LTlt oF vtFotl{Arr couutEstor{ ExPtREs JU,{E SrOl6
coi,rtSStoH t Tulr/trt

I Applicant's Authorized Agent

My commission expircs: o(.30- zo4l

A,
Notary Public


